FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am |

DOCUMENT # [ 01000004757 Secretary of State
1- Entiy Name \/ 05-07-2002 90211 001 ***¥*5,00
RIVERS BELL BUILDING, LLC 05-07-2002 90211 002 ****50.00
Principal Place of Business Mailing Address
1695 METROPOLITAN CIRCLE #2 1685 METROPOLITAN CIRCLE #2
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
(520 Killewe h Canter Bivd| iszo Killearn Conter B .
Suite, F_xpt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Ste 200 Stezo0o
City & State City & State ) 4. FEt Number Appiied For
Talloahassee, Fc Tallahassee, F¢ 59 23718130 Not Applicable
Zip Country Zip Country - . ) $5.00 Additional
=2 -,)O o Y \ % 3 2 OC"[ w s 5. Certificate of Status Desired IK Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name
RIVERS, REBEKAH .
! Street Address (P.O. Box Number is Not Acceptable
239 THORNBERG DR. 1058 (0. Box Number ’
TALLAHASSEE FL 32312
Y | Yy Summer brooke D,
Y T lla hesse € ) FL Z'gcﬁdg,iz-__
B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME [ petete TILE TP _ [ Change [(Addiﬁon
NAME NAME Rebe kah Rivevs
STREET ADORESS STREETADDRESS | i | i Surnivneriorpoke Dr.
CiTY-ST-2IP CITY-S1-2IP Tollainassel, FL 32>,z
e [ Delete TIME g, i, Sae Veian/ [ Change Q\Andnmn
NAME NAME Kot vy n G. ey
STREET ADDRESS STREETADDRESS | 12 &5 P st 100 4.
CITY-§7-2F e . B o CITY-ST-ZP Ta VMo Wi ssee L BEC B2z
TITLE 1 pelete TITLE wm T T e “* O Change Addition*
NAME NAME Gene Rivers e g
STREET ADDREGS STREET ADDRESS T I Sg :.'nfmr‘ krog
oTY-ST-2P ov-s-2P A \lahe 52 e . EL S22 ‘ )
e ' 01 Delete TLE ™ ’ Cdchange  [Raddition
NAME F NAME Johid T. e iy
STREET ADDRESS STREETADDRESS | |2 5 Tt e o ool (R,
CITY-ST-2IP CITY-§T-2IP TeMvaghaessed, T L 22320
e O Deleze e i ' [JcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delste TITLE [0 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or thefregefver or trustee ampowered to execule this report as required by Chapter 608, Florida Statutes.

‘

CR2E083 (9/01)

N

%/gﬁéﬁ i Y/23/pz §50-222-8153

OR PRINTED N.AH# SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daviima Phona #

SIGNATURE:

SIGNATURE AND




